MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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PLACE OF DEATH
a COUNTY

Boore

2. USUAL RESIDENCE (Where decessed lived.

a. STATEMiSSouri b. COUNTY J‘asper

If institution: Residence before

admission)

b. CITY (If outside corparate limits, give TOWNSHIP only}

TOWN

Columbia

Length of stay in 1b

24 davs
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OR
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Inside Limits
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. FULL NAME OF .(If NOT in hnspiful, give location)
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Yes E\ Ne ]
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(If cutside, give location)

1035 Valley

Reside on Farm

Yes O-:No' (X

. NAME OF DECEASED

{Type or print)

Terry

Wayne
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Last

Wescott

4. DATE Manth
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DEAT February 14
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1963

. SEX
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. ¥hite
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0=20-97
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IF UNDER 24 -HR
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65
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lifa, even'if retired)

er
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1,

BIRTHPLACE (City and state of cGuniry}

12. QIr

ZEN. OF

WHAT COUNTRY

USA

_ Jasper County Me
136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mary E. Brookk Aretha (Talley) Wescott
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Road g *)
i3a. FATHER" E
Felix W, Wescott
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g:, in or about home, COUNTY

farm, factory, street, office bldg., etc.)

Y 5 ¥ 7 AC R B LA/ ZIF .3

e - Q’ L300 " £ w on the'date stated above, urld to rhe bestof my knowledge, from ﬂle causes stated.

23d. LOCATION (Citf, town, or county)

Degreoor wle 2. ADORESS, i
7" (state]
JasrPER,

N,
26. .REGIST!AR'S SIG€$

20f. CITY, TOWN, OR LOCATION

and Iut saw pi, alive on

21.

| attended the d
Death occurred at.

USE: BLACK INK

224. SIGNATURE
-

23a. BURIAL, EREMATION

 REMOVAL (Specify}
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"ITEM NO.

{Licensed Embalmer’s Siafemem of Reverse Side}




.STATEMENT BY LICENSED EMBALMER ' -

P. O. Address,

Note: ‘The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to-.comply +
with the above constitutes grounds for revocation of license). ' e .
If embalmed by a STUDENT, he also shall sign in his OWN handwn!mg
lf thls body IS not embalmed, fact should be SO, stated above,
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